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PUBi..IC SERVICE COIvlMISSION OF' SOUTH CAROLINA

101 Executi.ve Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Off ce Drawer II 649, Columbia, SC 29211)

Phone: (803) 896..5 I00 Fax: (803.) 896-5199

kPPLICATION FOR CERTIFICATE OF PI.TBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MCTOR. VEHICLE CARRIER

C - TAXI

Date:

litton is hereby made for a Certificate or Public Convenience and Necessity, in accordance with the provision
('ode Ann.. § 58-23-10, et seq. (I 976), and amendments thereto.

m_derwhich business is to be conducted (corpor_ tion, partnership, or sole prol_Hetor_hip, with or without trade name.)

14it.. <r-. ._._ "lf_CC

.......
- Street Address of Applicant-- ) -

........

Ir tJ

.%."(:,'(:

C'.;:al'

St:l

E]

EJ

Mailing Address of App leant (i I'dff'i_l:_c:n"i"ffornstreet address)

709--ql2_
Phone ........... Fax

limail Address

e Applicant is an LLC o1"a corporation, a cop) of the Certificate of Existence from the South Carolina

'etary of State and the Articles or Incorporation must be attached. (If incorporated outside or sc, atlach South
f,olina Secretary o State "l-'oreign Corporatiorf' Certificate.)

;_.tity Type: (Check one)
'Individual Owner/Sole Proprietorship

Partnership - Mst names and addresses of all _erson having an interest in the business.

Corporation - List names and addresses of two principal oflqcers.
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Appli
statcr

cant is financially able to furnish the services as specified in this application and submits the following
:_entof assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month Year

Assets:

h

:eivables

_.1Estate

l,dings and Equipment (Net)

Vehicles (Net)

'age Equipment (Net)

and Tools (Net)

_plies on Hand

._aids and Other Assets

al Assets*

Liabilities and Equity:

:ountsPayable

es Payable

.rtgages Payable

.tipment Obligations

Salaries and Wages

lcr Accrued Obligations

_.erLiabilities

lal Liabilities

tal Stock

:ained Earnings

tal Equity

Liabilities and Equity*

.B5.10_6,,,

g 00.

* 3:, ,tal Assets = Total Liabilities and Equfly
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PROPOSED .RATES ,AND CHARGES FOR SERVICE

and Char only. _aximwn c..charges oe.r mile or trip_, and/or hourly rate):

Scope of Authority: Check all coL mies in which yo,u are requesting permi.s.sion to operate.

a will oltly be allowed to operate in those counties cbeeked beloW. You may request "Statewide"

hority if you h_tend to operate in all counties in South Carolina.

Abbeville [---]Cherokee [--] Florence [] Lee [--] Saluda

Aikela [-_ Chester D Georgetown [_ Lexington [] Spartanburg

A,,endale [_ Chesterfield [-70reenville E] Marion _ Sumter

Anderson D Clarendon _] Greenwood [_ Marlboro 1--] Union

Bamberg [_ Colleton [_ Nampton _ McCormick. [---]Williamsburg

Bamwell [-7 Darlington [_ .Horry [-] Newberry _] York

Beaufort [--] Dillon [] Jasper [] Oconee
/

:Berkeley [--] Dorchester V_ Kershaw 1--] Orangeburg [_tatewide

Calhoun _ Edgefield _ Lancaster [_ Pickens

Charleston [] F irneld [-7 I--IRichl nd
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All fares

by the di<

& i_ It)

,,re quoted from me pei :aim_ar atea.:Other area fares may#0e di_erent:and : l_iq: L !!',:_:..... :)! ::; _::(:,_;;"i{!!r£::!'I

)archer. Each additional person (i:_duding chJ'.Idren) is $1.00 on.. allfares.. _ .. .... ...L ' " " "" ''"7

' West Ashley .., ' Royal Palms'Blvct.... <::"t0.00 " ", .,(:" '

Ardmore

Arlingtolt Drive

Ashley CI ossing

Ashley Hl:dl Road

Ashley PJ aza Mall

Ashleyvi te
Bee's Fel i:y Road (Hwy 61)

Californi_ Dreaming

Carriage ,ane
Citadel. lk lall

Coburg
Co'co

Cypress _:love

Dogwoo_i

Dupont

Drayton I [all Elementary

Draytort !tall Plantation

Rite Aid Hwy 61/17!.)

Rite Aid Hwy 61/Savage)

Etiwan : :enu¢.

Hamptor Inn Riverview

Hamptol_ In n(I-526/Hwy 17)

Heron R_ se.rve

Holiday lLm Riverview

hm To_v_i Suites

Kmart

Lenevar

Magnoli_ Gardens

Magnoli_ Road
Manor C!:Lre

Maryvill_
Melrose

Motel 6

Orleans :oods

Orange _ .rove Road

Pierpo_

......?iggly-"_ t_-_ry-.(Q_:di'augl e )

Plantafio _ Apt.

Playgro_ ld Rod
Pondero: a

Rivervie v

Peainstd

Grocery

Other I):

8330
12.00

12.00

9.00

9.00

7.00

17.00

6.00

7.00

1.1.00

8.00

12.00

15.00

15.00

10.00.
18.00 "

24.00

7.00

I 1.00

12.00

6.00

12.00

15..00

6.00

12.00

8.00

9,00

24.00

8.00

10.00

7.06

1.2.00

1 1.00

11.00

10.00

15.00

11.00

7.00

8,00

17.00

6.00

Others

:tr City 5.00

Sags-3 Free, .50 each additionel bag

¢tance 1.75

St. Andrew's Cemer

St. Andrew'sGarden :

St. Francis Hospital

Savage Roa d (;l-Iwy I7)

Savage Road (Hwy 61)
Shadowmoss I_g;08 l

Walmart , i7.00 .. "..
...... L'9'.:' " ' ........ ' ': ...... F "' , _ ,' '_ ' '" ' :' :' " "

West AsNey High School !,.
Wki.te Oak Drive ' ::.::8_0(t :: , ... .

LOCAL:FARESOr:_y•:I_S%: _:::: :: ' !
!,

OF WEST As_EY- $:_.'00!:: : ,i::!:' 5i I

East CO0_er_
Boone Hall plantation

Charleston 'Nursing
.:'..

,,, ".,'. : . ,,: "',

t.O!O6. ' :"
' , .... . " ( "'" ' : >i ,L.'..,I

-:,/
Dentye_ :Shipyard 27._ .
Dune West " 2g;:00;7: _ :; ::; ::,

East Cooper IA_spita} ' ..... t:6i!002 : )i i:): i : '.i:'!

Hickory Slaadbws I1.00: :'
9..o'o.".

H& R Swe_t Shop,

Isle of Palms,..

Laing MiddlaSehool
McDonald'S

Moultrle Mid:die School

New Walmar_

Remlcy's P0im

Rifle Range :,

Sandpiper Nursing Home

shem Creek . ..
Snowden " ' '

Sullivan's i.sl,and

Towne Center.

Venning Road

Wando High Sch:ooI .....

Wando Terminal

Walmart

Wild Duaes

Hamilian. Beach Dr.

10 Mile Road

. , . . . . ., .." • ....... u

''.......2_,00:..' ............'..-"_
IS'.O'f ":. _":: .......

'. :i. , ::",7!:,.i
" !.0:00: ...::.:......::._..>,

27.o1_ ::: ":• :" .:.i._":.":i

s.eo ' 7":,::-{
.l.I'.00_ .... ....:...:,i

., . ;,,: .... _',"" 5, , '7,' i

'I,O.O0. ..,,,. : ',.,.,..,

:..¢.o_,::.:":.-"':......:::;
............ ,.,. ., .:, .,_,,,,,,, :;,.;,.,..,..::_,.:,":., 1;_I,_O0.'., ... .

".."":":"i:/:o0::"::." ._..
" " isio0.":"": .....""_

. .. .... : .... . .

..... .._._=.2.0+0o.-,: ' -- ....
I4_00" " .:'.:

i3Loo.. "" '_. " ";7: " i
. . t "):2:7;_0.o: ..::.

.17200 " : :t
-(v.

20:00 .... .: :.:?,:..;."-.);".,._
20'.00':

,,.D
.HWY 17N & HWY4I,

LOCAL FARF__ OF CI_ L_i'% :
.. . .

OFEAST COOPER- $5;00' ', ..

.., .,.



Ac_

Air

Ah

Art

As/_

Asl_

Attz

Ash

_,bce

Force Base

:_ort

_rak Station'
.tey Acres

Ley Phosphate Road ,,

way

ey Shore

Ash ey Villas

Avi._ tion Avenue

Ba.k_r Hospital

Bcrt,_ett Yard Road

Bilxt- Dorchester
Bonq4s Avenue

BuJs] Avenue

Bum_!: Elementary

Cent try Oaks

Charlcs Town Square"
Covi; _gton Hills
Col:is :,,,Ul_

..County
ore/Azalea'

/ard Marriott

.ester Gar.dens

ester/126.

ester Landing Tnhs

t_ster. Montague

_,'ster/Waylyn
.on Estates

Wenue

.ion_Dorchester
le

,ond Bus Stati.on

)od Avenue

loan

,i.-2.ivers

_Wenue

HoJmes

,,iPark Road

!_ase

harieston City Hall
:heft

,.)od.s-Mall

Avenue

'ood Apts

:,ster (M.omague)

, Square Apts
t Road

Ce

lint

.ale

-Momague
[a Drive

Cro$_¢

Cos_

Court

Dorci

Dorct
Dorc_

Dorcl_

Dorcb

Echo

Food

Fcmd

Greyl:
Ouna_

JC Ca

Kin.art

Leeds

Libert,

Midla_

Naval l
Nortn(

North

........ Nez_-h:v_

O'Hare

Ravetv_

Red. Lo]

Regent

Rein.me

Riverpl_

Rosemc_

Russelld

Sherato i
St. Ang_

• I¢,_,:

' 8_00

22.00

-20 00
X'-"

,I. 11,00

1.2,00

22.00

15,00 "

9.0:0

12.,)0

17.00

8.00

10.()0

10.00

9.0(1

10.£0

9.0£

11.00

11.00

17.00

ll.ff3

22.0,)

9.00

11.00

14.00

9.00

12.00

I 1.0(1

9.00

12.0(

?:00

10.00 _
11.00

9.00

15.00

10.00

24.00

10.00

11.00

18.00

10.00

11.00

11.00+

22.00

9.004-

13.00

11.00

22.00
15.00

9.00

7.00

12.00

]1,00
..I_oil.

Brownswood Rd _

Bohichet Road .. "'

Buzzard's Roost M_fija

BrOokbazfl(

CampRoad
Cross, Creek DriVe

Central Park.Roa_i'

City Golf Course

Fleming Road
Folly B,eaeh .....

FoIly Islaad

Fort Johnson Road

Grimbal.I .Road

Harborview (inside)

James Island County Park

John's Island Airport

Kiawah: Island + O_ite entrance .. .
Main Road & Hwy 17

Main Road & Maybank
Seabrook Island

Su.ccessionville Rd

Sol Legate Road

Wappoo Creek



You are

you wil!

Ma.xmll

to carry

MA

DESCRIPTION OF EQUIPMENT

not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
be required to have obtained a vehicle,

m_N_uml:ter_o_f_as.se.og.___V_e.bj_cJ_leis Equipped to Carry: (The number of passengers a vehicle is equipped

is based on the number of s.__ea._tb._e_l_ts_in the vd.icle, including the driver's seatbelt.)

F_

'1-7 Passengers, including driver

8-15 Passengers, including driver

(E YEAR & MODEL V.IN# EMPTY WEIGHT
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GATEWAY INSURANCE COMPANY

Quote

June 21,201.2

WRIGHT, ]_ A AGENCY
P O BOX 32337

CHAPJ_F.STON, SC 29417

RE" BROWN, WALTER M.

GATEWAY INSU1LANCE COMPANY is offering a Quote on t:l_cabove risk per the followin_

D e_ g!'''''__ 1_k P_r_um

Liabili_ ( 1.C_,s(s)) 25/50/25 $3,510.00

UM 25/50/25 $293.00

UIM 25/50/25 $293,00

Totil ANNUAL Premium $4,09600

Down Payment $819.00

Plus 10 _v:ont:lxlv InstalJt'nen_ of $327.70

If you w/sh flxls policy issued or_ our Direct-Bill program, please submit a ched¢ for the down-payment IL_ted
above..The down-payment check should be rnnde payable to GATEWAY INSURANCE COMPANY,

.Prior to issuance, we will need a completed ACO:LD application. The Pl"oducer and .!.nsuxed naust sign the
application, Tkis quote is effective for 30 days fi:c na the date of mailing.

If you have any questions, please don't h,_sit_t¢ to caJ1.

Sincerely,

R.ich Kleinsehmidt

Co,ram -ercial Und¢,wrifing Depara'nent



!, Are

0

2. Is.A

carl'

star

3. Isb.

ther

.E_.xhibit Fit, Willing,_and____Ab!e (FWA)

there currently any outstanding judgments a_.ainst the Applicant?

Yes

"es, indicate nature of judgement(s) against al:_plicant.

op.licant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

er operations in South South Carolina, and does Applicant agree to operate in compliance with these

i_.te,_and regulations?
'Yes O No

pplicant aware of the Commission's insurano, _requirements and the insurance premium costs associated
_:with?

0 No
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1. Appli

2. App [i,
and s_

be _lal

i

,

,

Appli

must

Appli,
their

state

Appiid
vehic

State

Exhibit on Driver Oualifications

:..ant understands that all drivers must be a mi)timum of 18 years of age.

/
"Yes O No

:.ant understands flaat a certified copy of the d: 'iver's three (3) year driving record issued by the SC DMV

ch record from the DMV of the state in which the driver is or has been domiciled for such period must

intained in the Applicant's business office.

'Yes 0 No

ant understands that a criminal history.background check from the state where the driver currently lives

.eg_aintained in the Applicant's business offi,:e.
f

Yes 0 No

ant understands that all drivers operating a v,;hicle under a Class C Taxi Certificate must have in

ossession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
f residence of the driver.

O No

ant understands that all Class C Taxi Certific ate holders are prohibited from employing or leasing

_s to drivers who are registered, or required t,) be registered, as sex offenders with the South Carolina

,aw Enforcement Division or any national registry of sex offenders.

_es 0 No
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App
and

S.C',.

Regt

prorr

The

affir

STA

COl

PUBLIC SERVICE COg [MISSION OF SOUTH CAIKOI..INA
POST O] _'!CE DRAWER 11649

COLI_rM_BIA,SOUTH CAROLINA 2921 l

ieant is familiar with the provision of S.C. Cede Ann. §58-23-10, et seq.(1976), and amendments thereto,

I..103-100 through R. 103-241 of the Commis:.;ion's Rules and Regulations for Motor Carriers (Volume 26,

Code Ann. Regs., 1976), and R.3g-400 through R.38-503 of the Department of Public Safety's Rules and

lations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

ises compliance therewith.

'_,pplieant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

n that all statements contained in the above application are true and correct.

- " " Appli_'an-t s Sigtaature

-- - Title of Applicant (e.g. President, Owner, etc.)

OF' SOUTH CAROLINA )
)

, . J

S.I_)RN TO BEFORE ME

.
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